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Texas	
  Council	
  for	
  Developmental	
  
DisabiliAes	
  

TCDD	
  is	
  a	
  27-­‐member	
  board	
  dedicated	
  to	
  ensuring	
  that	
  all	
  Texans	
  with	
  developmental	
  
disabiliAes,	
  about	
  437,885	
  individuals,	
  have	
  the	
  opportunity	
  to	
  be	
  independent,	
  
producAve	
  and	
  valued	
  members	
  of	
  their	
  communiAes.	
  Using	
  a	
  variety	
  of	
  methods,	
  
the	
  Council	
  works	
  to:	
  
•  Ensure	
  that	
  the	
  service	
  delivery	
  system	
  provides	
  comprehensive	
  services	
  and	
  

supports	
  that	
  meet	
  people's	
  needs,	
  are	
  easy	
  to	
  access	
  and	
  are	
  cost	
  effecAve	
  	
  
•  Improve	
  people's	
  understanding	
  of	
  disability	
  issues	
  	
  

	
  Council	
  members	
  include:	
  
•  individuals	
  with	
  developmental	
  disabiliAes	
  	
  
•  parents	
  and	
  guardians,	
  as	
  appointed	
  by	
  the	
  governor	
  	
  
•  representaAves	
  from	
  each	
  major	
  state	
  agency	
  that	
  serves	
  people	
  with	
  

developmental	
  disabiliAes	
  	
  
•  representaAves	
  from	
  the	
  state's	
  protecAon	
  and	
  advocacy	
  system	
  and	
  the	
  two	
  

university	
  centers	
  for	
  excellence	
  in	
  developmental	
  disabiliAes	
  	
  
•  local	
  organizaAons	
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TIER	
  WAIVER	
  APPROACH	
  
Cost	
  Containment	
  and	
  Wait	
  List	
  ReducAon	
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Tiered	
  Services	
  	
  	
  
A	
  system	
  of	
  long-­‐term	
  services	
  and	
  supports	
  
developed	
  with	
  different	
  “<ers”	
  of	
  services,	
  
gradua<ng	
  from	
  least	
  intensity	
  and	
  lowest	
  cost	
  
to	
  greatest	
  intensity	
  and	
  highest	
  cost.	
  	
  	
  

A	
  <ered	
  model	
  may	
  incorporate	
  pure	
  state-­‐
funded	
  programs	
  as	
  well	
  as	
  Medicaid	
  
en<tlement	
  programs	
  and	
  Medicaid	
  HCBS	
  
waivers.	
  

Most	
  

Expensive	
  

The	
  use	
  of	
  two	
  or	
  more	
  HCBS	
  waivers	
  with	
  
different	
  cost	
  caps	
  is	
  one	
  approach	
  to	
  
providing	
  long-­‐term	
  services	
  and	
  supports	
  
to	
  people	
  with	
  I/DD.	
  

States	
  have	
  expressed	
  various	
  raAonales	
  
for	
  employing	
  a	
  Aered	
  waiver	
  
configuraAon,	
  including:	
  

• 	
  Reducing	
  the	
  high	
  per	
  person	
  costs	
  of	
  
providing	
  24/7	
  residenAal	
  support	
  and	
  
focusing	
  on	
  delivering	
  services	
  in	
  the	
  
home;	
  
• ComplemenAng	
  “natural”	
  supports;	
  

• Expanding	
  services	
  to	
  serve	
  people	
  with	
  I/
DD	
  waiAng	
  for	
  services,	
  in	
  a	
  more	
  cost	
  
efficient	
  manner.	
  

Comprehensive	
  Waiver	
  or	
  other	
  
state	
  service	
  opAons	
  

Supports	
  Waiver	
  Services	
  
including	
  capped	
  allocaAons	
  and	
  

defined	
  service	
  array	
  

Base	
  level	
  of	
  state	
  funded	
  service	
  
opAons	
  that	
  do	
  not	
  include	
  

Medicaid	
  

Least	
  
Expensive	
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Federal	
  Policy	
  Context	
  

•  Historically,	
  most	
  states	
  
operated	
  a	
  single	
  
“comprehensive”	
  HCBS	
  
waiver	
  for	
  people	
  with	
  I/DD.	
  

•  Capacity	
  controls	
  allow	
  
states	
  to	
  limit	
  access	
  to	
  
services	
  in	
  the	
  
comprehensive	
  waiver.	
  

•  January	
  2001	
  policy	
  
guidance	
  issued	
  by	
  HCFA,	
  
now	
  CMS,	
  (State	
  Medicaid	
  
Director	
  Leber	
  #01-­‐006)	
  
clarified	
  that	
  states	
  are	
  
obliged	
  to	
  provide	
  all	
  
needed	
  services	
  covered	
  by	
  
the	
  waiver	
  to	
  enrollees.	
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“Olmstead	
  Leber	
  #4”	
  prevented	
  states	
  from	
  operaAng	
  a	
  
waiver	
  that	
  is	
  internally	
  parAAon	
  to	
  control	
  the	
  number	
  of	
  
persons	
  who	
  can	
  access	
  certain	
  types	
  of	
  waiver	
  services.	
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FoundaAon	
  of	
  Tiered	
  Systems	
  
Supports	
  Waivers	
  

Eighteen	
  states	
  operate	
  
Supports	
  Waivers:	
  

AL	
  
CO	
  
CT	
  
FL	
  
GA	
  
IN	
  
LA	
  
MO	
  
MT	
  

NE	
  
OH	
  
OK	
  
OR	
  
PA	
  
SD	
  
TN	
  
TX	
  
WA	
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Several	
  states	
  operate	
  Supports	
  Waiver	
  programs	
  in	
  tandem	
  with	
  three	
  or	
  more	
  waivers	
  

Colorado	
   	
   	
  Florida 	
  	
   	
  Oklahoma	
   	
  Washington	
  

Comprehensive	
  +	
  Waiver	
  (24/7	
  Residen?al	
  Support)	
  

Comprehensive	
  Waiver	
  (supported	
  living	
  and	
  day	
  ac?vi?es)	
  	
  

Supports	
  Waiver	
  (in-­‐home	
  support)	
  

• In	
  a	
  Aered	
  model,	
  waiAng	
  
lists	
  may	
  conAnue	
   to	
  exist	
  
for	
  some	
  services.	
  
• The	
   state	
   develops	
   a	
  
mechanism	
   by	
   which	
  
parAcipants	
   are	
   assigned	
  
to	
  a	
  specific	
  waiver,	
  based	
  
on	
  their	
  level	
  of	
  need.	
  
• Common	
   eligibility	
  
criteria	
   exists	
   for	
   all	
   Aers,	
  
but	
   addiAonal	
   criteria	
  
focusing	
  on	
  “service	
  need”	
  
is	
   used	
   to	
   determine	
  
which	
   level	
   of	
   service	
   is	
  
most	
  appropriate.	
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Eligibility:	
  An	
  individual	
  with	
  a	
  
disability	
  who	
  is	
  a	
  client	
  of	
  the	
  
Division	
  of	
  Developmental	
  
DisabiliAes	
  (DDD)	
  and	
  who	
  meets	
  
ICF/MR	
  level	
  of	
  care	
  criteria	
  and	
  
has	
  a	
  DDD	
  Assessment	
  and	
  
Individual	
  Support	
  Plan	
  

Service	
  array:	
  Each	
  waiver	
  
contains	
  “Aggregate	
  Service”	
  array,	
  
but	
  addiAonal	
  services	
  (residenAal,	
  
behavioral)	
  are	
  added	
  to	
  upper	
  
Aers.	
  

Cost	
  Caps:	
  Limits	
  are	
  imposed	
  on	
  
specific	
  Services	
  in	
  lieu	
  of	
  service	
  
plan	
  cost	
  caps.	
  	
  

Moving	
  between	
  <ers:	
  Anyone	
  
can	
  request	
  a	
  “higher”	
  Aer,	
  but	
  
may	
  be	
  waitlisted	
  (DDD	
  gives	
  1st	
  
priority	
  to	
  current	
  enrollees).	
  DDD	
  
will	
  terminate	
  enrollees	
  and	
  move	
  
them	
  to	
  lower	
  Aers	
  if	
  applicable.	
   Basic:	
  individuals	
  in	
  their	
  own	
  or	
  family	
  home.	
  

Basic	
  Plus:	
  individuals	
  at	
  high	
  risk	
  of	
  
out-­‐of-­‐home	
  placement	
  or	
  require	
  
some	
  residen?al	
  services.	
  

CIIBS:	
  children	
  8-­‐21	
  y/o	
  living	
  at	
  
home,	
  who	
  have	
  challenging	
  
behaviors.	
  

Core:	
  individuals	
  at	
  immediate	
  
risk	
  of	
  out-­‐of-­‐home	
  placement,	
  
or	
  require	
  more	
  residen?al	
  
services.	
  

Community	
  Protec?on:	
  individuals	
  
have	
  been	
  involved	
  with	
  the	
  criminal	
  
jus?ce	
  system	
  and	
  exhibit	
  sexually	
  
criminal	
  behavior.	
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Eligibility:	
  An	
  individual	
  with	
  a	
  
developmental	
  disability	
  who	
  is	
  a	
  
client	
  of	
  the	
  Agency	
  for	
  Persons	
  
with	
  DisabiliAes	
  (APD)*.	
  	
  

Service	
  array:	
  The	
  waivers	
  offer	
  28	
  
supports	
  and	
  services,	
  based	
  on	
  
individual	
  need.	
  Some	
  services	
  (PD	
  
Nursing,	
  Behavior	
  Analyst)	
  are	
  not	
  
available	
  in	
  Tier	
  4.	
  Services	
  limits	
  
vary	
  by	
  Aer.	
  Children	
  must	
  access	
  
services	
  via	
  EPSDT.	
  

Cost	
  Caps:	
  T1-­‐	
  no	
  cap;	
  T2	
  -­‐	
  
$55,000/	
  yr;	
  T3	
  -­‐	
  $35,000/	
  yr;	
  T4	
  –	
  
14,792/	
  yr.	
  	
  

Moving	
  between	
  <ers:	
  APD	
  keeps	
  
one	
  waiAng	
  list	
  for	
  all	
  4	
  waivers.	
  
APD	
  directed	
  Service	
  Coordinators	
  
(local	
  enAty)	
  to	
  use	
  APD’s	
  protocol	
  
for	
  developing	
  service	
  plans.	
  APD	
  
assigns	
  individuals	
  to	
  Aers.	
   Tier	
  4:	
  Individuals	
  who	
  are	
  not	
  eligible	
  for	
  T1,	
  

T2,	
  or	
  T3	
  and	
  children	
  (who	
  do	
  not	
  require	
  
certain	
  behavioral	
  services).	
  	
  

Tier	
  3:	
  Par?cipants	
  who	
  are	
  not	
  eligible	
  
for	
  T1	
  or	
  T2	
  in	
  a	
  licensed	
  residen?al	
  
facility	
  or	
  receive	
  a	
  lower	
  level	
  of	
  in-­‐
home	
  support.	
  

Tier	
  2:	
  Individuals	
  in	
  a	
  licensed	
  
residen?al	
  facility	
  or	
  receiving	
  a	
  
higher	
  level	
  of	
  in-­‐home	
  support	
  
services.	
  

Tier	
  1:	
  Par?cipants	
  have	
  
intensive	
  medical	
  or	
  
adap?ve	
  needs	
  or	
  
excep?onal	
  behavioral	
  
problems,	
  which	
  cannot	
  
be	
  met	
  in	
  the	
  other	
  ?ers.	
  



TEXAS	
  HCBS	
  WAIVERS	
  	
  
Will	
  a	
  Aered	
  approach	
  work	
  in	
  Texas?	
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Washington	
  has	
  much	
  higher	
  per	
  capita	
  spending	
  on	
  I/DD	
  services,	
  coupled	
  with	
  a	
  much	
  lower	
  populaAon	
  than	
  
either	
  Florida	
  or	
  Texas.	
  

Florida	
  spends	
  more	
  per	
  capita	
  on	
  I/DD	
  services	
  than	
  Texas	
  and	
  serves	
  more	
  people	
  in	
  its	
  system	
  than	
  Texas.	
  

Texas	
  uAlizes	
  a	
  higher	
  percentage	
  of	
  Medicaid	
  to	
  finance	
  its	
  I/DD	
  services;	
  Texas	
  has	
  a	
  smaller	
  proporAon	
  of	
  state	
  
funding	
  	
  available	
  for	
  I/DD	
  services	
  than	
  either	
  Florida	
  or	
  Washington.	
  

Texas’s	
  waiAng	
  list	
  is	
  far	
  longer	
  than	
  either	
  Washington	
  or	
  Florida.	
  Washington	
  prioriAzes	
  who	
  is	
  offered	
  waiver	
  
services	
  ;	
  Texas	
  offers	
  services	
  largely	
  on	
  a	
  first-­‐come,	
  first-­‐serve	
  basis.	
  	
  

Washington	
  recently	
  added	
  a	
  component	
  to	
  their	
  Aers;	
  Florida	
  appears	
  to	
  be	
  moving	
  away	
  from	
  this	
  system.	
  	
  Texas	
  
recently	
  appropriated	
  some	
  HCS	
  waiver	
  “slots”	
  for	
  crisis	
  intervenAon/diversion	
  but	
  it	
  is	
  too	
  early	
  to	
  see	
  if	
  this	
  is	
  a	
  
sufficient	
  mechanism	
  to	
  address	
  inherent	
  issues.	
  

Washington	
  developed	
  their	
  model	
  in	
  2004;	
  Florida’s	
  model	
  was	
  developed	
  in	
  2007	
  as	
  a	
  result	
  of	
  legislaAon	
  that	
  
directed	
  APD	
  to	
  reduce	
  their	
  budget	
  by	
  significantly	
  restructuring	
  the	
  waiver	
  system	
  as	
  well	
  as	
  imposing	
  service	
  
limits,	
  provider	
  rate	
  cuts,	
  and	
  service	
  eliminaAon.	
   	
  	
  

Comparison	
  
of	
  2006	
  data	
  

Spending	
  per	
  
capita	
  on	
  I/
DD	
  services	
  

Total	
  
enrollment	
  in	
  
I/DD	
  waivers	
  

Total	
  
spending	
  on	
  	
  
I/DD	
  services	
  

Texas	
   $2.02	
   14,455	
   $1.63	
  Billion	
  

Florida	
   $2.19	
   30,242	
   $1.4	
  Billion	
  

Washington	
   $3.33	
   9,874	
   $779.8	
  Million	
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Eligibility	
  

HCS	
  and	
  TxHmL	
  
=	
  MR	
  or	
  RC	
  w/	
  

IQ	
  <	
  75	
  

CLASS	
  =	
  
Related	
  
CondiAon	
  

DBMD	
  =	
  MR	
  
or	
  RC	
  and	
  
Deaf-­‐Blind	
  

Cost	
  Caps	
  

TxHmL	
  
•  $10,000	
  per	
  year	
  

DBMD	
  
•  $59,750	
  per	
  year	
  

CLASS	
  
•  $63,369	
  per	
  year	
  

HCS	
  
•  $86,313	
  OR	
  $98,773	
  OR	
  $173,876	
  

Service	
  Array	
  

Access	
  to	
  Waivers	
  

HCS	
  
• Local	
  
MRA	
  

CLASS	
  
• Local	
  
DADS	
  

DBMD	
  
• Local	
  
DADS	
  

IdenAcal	
  
Services	
  (e.g.	
  
nursing)	
  l;	
  

Similar	
  
services	
  (e.g.	
  

Day	
  
HabilitaAon);	
  

Limited	
  
Availability	
  

(e.g.	
  
ResidenAal);	
  

Services	
  may	
  
have	
  different	
  
limits/	
  caps	
  
and	
  payment	
  

rates;	
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If	
  service	
  plan	
  assignments	
  are	
  too	
  low,	
  parAcipants	
  will	
  appeal	
  in	
  large	
  
numbers,	
  potenAally	
  offsevng	
  any	
  cost	
  savings	
  

Some	
  populaAons	
  (e.g.	
  offenders,	
  children	
  with	
  behavioral	
  needs,	
  
individuals	
  with	
  mulAple,	
  complex	
  needs)	
  require	
  specialty	
  services	
  

Payment	
  rates	
  for	
  services	
  vary	
  greatly	
  across	
  programs	
  and	
  are	
  not	
  always	
  
adequate	
  

Uncertainty	
  regarding	
  the	
  needs	
  of	
  individuals	
  waiAng	
  for	
  HCBS	
  services	
  

Ability	
  of	
  ICAP	
  to	
  accurately	
  capture	
  service	
  needs/	
  individual	
  budget	
  
consideraAon	
  

Texas’	
  Current	
  state	
  of	
  change	
  in	
  HCS	
  


